cither caused a great number of the capillary vessels to disappear, or they have displaced those which, prior to their formation, occupied the places in which the tubercular deposits were made. The blood, in consequence, has a smaller containing space for the same quantity, and in this manner the vessels become distended and gorged with that fluid : hence it is certain that this hyperaemia may easily become inflammatory, although this is far from constantly happening." L>-c., p. 383. In a valuable paper on the minute structure of the lungs, published by Mr. Rainey in the last volume of the Medico-Chirurgical Transactions, the cause of the condition of the vessels just noticed is more definitely explained. In pulmonary phthisis the tubercular matter is unquestionably deposited within the air-cells, and, by the gradual increase of the deposit, the vascular plexuses lying between the air-cells are first of all compressed and then absorbed, and thus, as Mr. Rainey states, two pathological states ai*e induced: " first, a portion of lung it rendered impermeable to the it 2 [Jan-^ blood ; secondly, the blood is thrown upon the surrounding unaffected parts." A careful examination of well-injected tuberculated lungs confirms this statement, and conveys to the mind of the observer a clear conception of the cause both of the haemoptysis and of the attacks of infla?" mation so frequently supervening in phthisis.
In describing the character of the expectoration in tubercular diseasei M. Lebert endeavours to prove that the microscopic examination of the sputa does not aid in forming a diagnosis, especially in incipient casesThe author has, however, accurately depicted in the illustrative plates ot pulmonary tubercle (PI. 8,  fig. 2, B. , and PI. 9, fig. 1 
